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EMPLOYEE REPORT

This Wndatory under P L 86-257 as amended Fallure to comply may result n criminal prosecuton fines or civil penalties as prowided by 28 U S C 438 or 440
K%

- 4

l READ THE IN* TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U [: ;z—fz ? / 2 Fiscal Year Covered From
[/ [0 /(2008 mroweh 2]/ 31} /2005

3 Name and address of person filing 4 Name flle number and address of labor organization

Name I UFEcw Lucgﬂ gwm_*__* ____ _:: ———
L abor Organization File Number %ﬁm

P O Box, Bldg Room No ifany : I P Q Box Building and Room Number i1'anyir

o |

Name m_ﬂ_i-m;c‘-:\_____l L_] LMQ§__._ S

steet [ Hyde. Load J| sreot[ (o yyde foad 1

City Lﬁumu_gfm | ciy [am%hn 1
sae L Co7 _ _ _ lziPcode+4 [B_EE._@:] sete | CT | 2IPCode +4 IQ,{QOSE.——:!

5 Posibion In labor organization

"\ice Presilent T

Enter appropriate data below If during the past fisc it year you or your spouse or minor child d[reclly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructluns)

{
A Held an Interest in engaged in transactions {inc uding loans) with or derived income or other economic benefit of
monetary value from an employer whose emplo' ees your organization represents or is actively seeking to represent

& Name and address of Employer {including lraée name if any) 7 a Nature of Interest Transaction or Income
- T T

Neme | UFCL) Loca? AL Foon Hea Yhr Weltare. | |

I Trystee t
Trade Name it any | f j | '
P O Box Bldg Room No If any ] | — e e

7b Amount.

Straet | nd

Ll tyde Koad, 2™ Fioor .. |
City LEgsz:g}m | L ¥3 068 3%
State ; T | 2Pcods 4 [ o33, )

Signature

15 Signature and verification The undersigned det dres under panaltyof Parjury and othér EEplmable penalties of the law that all of the informaton
submitted in this report (including the information contained in any accompanying documents) has been examined by the slgnatory and is !c the best of the
undersigned s knowledge and balief tue correct and complete (See the section on penalties in the instructions } —

Signed C Q. On @m ! n?tﬂo ""77 _q 3,33_ - :

e Date Telephone Number
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s Wi,

File Number U

Name of Pers;m Filing /b{ﬂlj reen /L/Cu

B8 Hald an mterast in or derived Income or economic henefit with monetary value from a business {1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing wrth the business
of an employer whose employees your labor organiza ion represents or is actively seeking to'represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in v hich your labor organization is interested

8 Name and address of Business'(including trade namu: i any}

Name | J

Trade Name if any” r |

P O Box Bldg Room No ifany |____ _|
I
|

ZIP Code +4 ; I

9 Business deals with

D a Labor Organization

L1 o Trst

[:I ¢ Employer

10 ¥9b or9c is checked give trust ar employer's name

Name L J

Trade Name f any l ]

P O®ox Bldg ReomNo itany | ]

o ]
ay f |

_ ZIP Code +4 ! = |4

Sireét r

State}

11 a Nature of such dealing

sy

‘11Q b Approximate doltar vaiue of such dealing

i 1
'

12 a Nature c;\f intarest held or income recelved

12b Amount.

1

-

or from any labor relations consultant to an employer iny payment of money,

C Recelved from any employer (other than an e nployer covered underéparts A and B above)
or other thing uf value

13 a Name and address of Employer or Labor Relations Consultant
{Including trade name f any)

Name I

——" |

Trade Name ifany |

PO Box Bidg RoomNo Ifany !}

!
street [ 1
]

Cily I

L S—

stae |

14 a Nalure of payment

13 b s the Business an Employer D or Cons! Itant [:I ?

14 b Amount of payment

| n et |

!

e ot e — <
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